[Aetiology and antibiotic sensitivity of the most frequent outpatient infections, except those of the lower respiratory tract].
Reporting of antimicrobial susceptibility profiles is recommended in order to improve antibiotic prescribing policies and to avoid the emergence of bacterial resistance. During 2001, susceptibility data from bacterial isolates collected from urine, faeces and ear swabs and antimicrobial susceptibility for Streptococcus pyogenes during the first five months in 2002 were recorded in the Health Area of Pamplona (389,489 inhabitants) and compared against data for antibiotic prescriptions. More than 80% of bacteria from urine were susceptible to amoxicillin plus clavulanic acid, oral cephalosporins, fosfomycin and nitrofurantoin. Of the Salmonella Enteritidis isolates, 98.3% were susceptible to trimethroprim-sulfamethoxazole and 96.6% of Campylobacter jejuni to erythromycin. Amoxicillin remained susceptible for more than 95.5% of middle ear isolates. Gram-negative bacilli isolates from otitis externa swabs were susceptible to ciprofloxacin, gentamicin and polimyxin B in over 80% of cases. Of the Streptococcus pyogenes isolated, 22.5% were resistant to erythromycin. Antimicrobial consumption in defined daily doses per 1,000 inhabitants, day (DID) during 2001 was 14.8. Here, we highlight the over-prescription of some broad-spectrum antibiotics and macrolides for the empiric treatment of infectious diseases in our area. Knowledge of local susceptibility patterns is essential in order to inform empiric therapy.